methamphetamine use, young adults.use the drug
to enhance physical and mental performance and
also to lose weight.

Methamphetamine (also known as meth, crank,
speed, crystal, ice, chalk, fire, drag, and glass) is
i addictive drug that over stimulates the
nervous system. Smoking is the preferred
method of administration by users, though meth
can/ also be snorted, injected, or taken orally.
Methamphetamine’s effects vary by means of
administration and last eight to twelve hours per
d(ése. Binging is common and can continue for

INCIDENCE AND PREVALENCE
The National Survey on Drug Use &
(NSDUH) found that from 2002 to 2003, meth
use by 12-13 year olds doubled in all categories
(lifetime, past year and past month), and that
past month use by females ages 12-17 increased.

days. Although more males use meth than females, tﬂge
| NSDUH found that in both 2002 and 2003 more
ALPPEARAN CE females than males ages 12-17 were lifetime and

past year users of meth. About 2% of high school
seniors in the United States report montl}ly
usage of the drug. In Indiana, adolescents living
in a rural setting are more likely than their
urban counterparts to use it. In 2004, 1/549
methamphetamine laboratories were seized in
Indiana, a 19% increase from 2003 and a 57%
increase from 2002.

In Indiana, methamphetamine generally appears
asawhiteoroff-white, odiferousbitter powder. Two
oi\uer highly pure forms resemble slivers of clear
ice| (also known as glass) and
chu\pks of rock candy (crystal,
, crank). Another form,

methamphetamine
tablet, is also available, but|
is most prevalent in northern
California and the Los Angeles _
area. In Indiana, meth COStS DbrugEnforcement Agency, 2005
about $25 per hit.

ACQUIRED
Methamphetamine can be imported or cooked in
clandestine labs. Farming chemiecals and other
household products are the primary ingredients,
resulting in a drug that is poisonous and easily
accessible. Recipes for anumber of varieties are
readily available on the Internet.

USERS
Users of methamphetamine-in Indiana range in
age and status. Because of its ease-of access and _—
popularity, adolescents and adults of Eﬂ]\ages?fEFFECfS OF METHAMPHETAMINE

socioeconomic and educational background ON CHILDREN. o
fall victim to it. Though most persons seeking Children are often innocent victims of the drug.

treatment for meth are Caucasian, aged 25-44  Children who live with meth-using parents suffer
years, there is an increase in numbers of younger ~ from neglect and abuse, and their presence in the
users. Unaware of the true consequences of  Vicinity of meth production places them at risk

Methamphetamine Lab Busts
State Totals

1335 +2

2001 IE-'BI

(=25
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Source: Indiana State Police, 2005

of harmful chemical exposure, injury and even
death. In Indiana from 2002 to 2004, 620 cases
of children affected by meth were reported by the
Indiana State Police. Hundreds of children are
in foster and kinship care. The Office of National
Drug Control Policy (ONDCP) ranked Indiana
4th in the nation for children affected by meth.
Exposure to parental/familial use increases the
likelihood that children and adolescents will
become users of methamphetamine.

BEHAVIORAL AND PHYSIOLOGICAL
EFFECTS

Frequently associated with violent and aggressive
behavior, this highly dangerous drug detrimentally
affects the brain and the respiratory, digestive,
and circulatory systems. Most notably, the liver
and kidneys. Short term effects include dilated
pupils, temporary euphoria, tremors, paranoia,
violent and aggressive behavior, and increased
energy. Potential long-term effects include a
movement disorder resembling Parkinson’s
disease, irreversible brain damage, stroke,
respiratory difficulties, irregular heartbeat,
seizures, skin ulcers, chronic fatigue, tooth loss,
extreme anorexia, and death. Withdrawal leads to
severe depression that can last for days or even
|



The dangers, complexity, and cost of cleaning
up/ meth labs are taxing law enforcement and
economic resources. From 2002 to 2004 there
were 68 fires and explosions associated with meth
labs in Indiana.

ethamphetamlne threatens the health and
Well -being of Indiana’s families and communities.

Children and adolescents suffer the greatest
ha\rdships. The economic and social devastation
of meth-affected families and communities has
spurred Indiana citizens to urgently address its
production, distribution, sale and abuse.

PREVENTION

Prevention efforts in Indianainclude enforcement,
educational campaigns and community activism.
School officials;youth serving entities, community
centers, and lawenforcement agencies areapplying
evidence-based and ory-driven prevention,

treatment, and enforcement s
efforts to combat use, production, and distribution
of methamphetamine are vital to the social and
economic well-being of Indiana citizens.
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